
.^#-, Personal History Form To be completed by candi&te

Privacy: The Farmers companies do not share your personal information with third parties who are not affiliates of the Farmers
Insurance Groupt without your consent or unless required or permitted by law.

Personel

NAME (Ia, Fist, I{iddlcl

STREETADDRESS

CTTY. ST,ITE ZP CODE

E-MATLADDRESS

S(NAL SECTRITY NUMBER

OTTIER NAMES USED
(Alio, hw l,Iam. Fitiiaa or
'Ihing Bwitut At' uwr)

TODAY'S DAIE

HOMEPHONE

BUSI\'ESs PHONE

MOBILEPHO\E

ARE YOU A U,.5. CITIZL\i?

f lYes  LNo

Educationel Background

If nor a U,S, cirizcn, arc r'u legall;z rurlmrird to livc gnd work in rhr Unicd Smts? ! Ys D s*o

IfYes, can you provide proofof-dris eligibfiq upoo requar? DYo U No

High Schol
Gndute? trYes DNo

Other
Scholing

Nme/bcacion

Work F,rperience

fue you presendy employedi ! Yes I No

Name, address and phone number of employer.
Include conact narne.

Ifnot, indicate which one(s) you do not wish us ro contacr.

List all current and former employers, beginning with the most recent - minimum of last 5
years (attach separate sheet ifnecesary).

Reason for
leaving

REPORTEDTO:

RER]KTEDTO:

REPORTEDTO:

May we contact the employers listed above? n Yes I No
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Personal Reftrcnces

List three people who we may contact as personal references,

Name Address and phone number Years of
Acquaintance

Relationship

Tb mainuin dn d?lointment with the Farmtrs Innrance Gruap, candidatcs are required u trarel at paft of their uork, tnainuin uaious insurance and.
scc-ttities lieenscs and be bor*d Tbe following inqairies are therefore necettarj as a?plicantt will haue to rcspond to the same or simihr inquiies at n
part of tbe licnsing and bonding proces. Variots hcensing agencfus will abo do extensbe checks, incMing ciminal history background check pior to
is*ing reqaircd lieewa. Ifyou nced ailitional space, atuch an additional sheet aith the q*estion /ettatcd nt the ap of the paga Sign tbe page

ISURIHI
Do you have any life insurance on yourself anrVor members of your family? n Yes fl No

lf 
"Yes," 

type and arnount of insurance?

Do vou have any insurance with Farmers at the present time?

lf 
"Yes," 

what rype?

nYes nNo

lJGt66, B0ilDtt{G
Have .vou ever bern licensed to sell insurance?

Are you presendy licensed to sell insurance?

If 
"Yes,' 

type of license, license numbet and *ate Licensed in?

If 
"Yes,' 

with which comDany are vou / were you aopointed?

I Yes t] No If "Yes," in what state?

nYes nNo

Are you cuffently NASD registered?

If 
"Yes,' 

what series ard name of broker/deder and CRD number?

l Y e s  [ N o

ns0llil.lA(IGrflruf
Have you had any selling erperience?

If 
"Yes,^ 

what oroducs/services did vou sell?

DYes [No

Any motor vehicle accident or traffic citations in the past five yean? fl Yes D No

If"Yes," what was the nature ofthe accident or ciration?

Have you ever boen charged, conviced, pled guilv or nolo contendere ("no contesr") in a domesdc, foreign or military courr ro any felony?

fl Yes n No ff'Yes," explain.

Have you ever becn "h-g.d, convicred, pled guilty or nolo contendere ('ho conrest") in a domestic, foreign or military court to any misdemeanor

involving investments ot investment-related business or any fraud, false statements or omission, wrongfrrl taking of property, bribery robbery

perjury forgery counterfeit, e"xtorrion or conspiraw ro commir any of these offenses? n Yes n No If 
'Ye.s," 

explarn.

Has the U.S. Securities and F-xchange Commission, C,omrnoditv Futuras Tiading Commission, federal or srate regulatory agency, foreign financid

regulatory authority or self-regr:lating organization found you to have made Alse or misleading srarements! dishonest, unfrir, unethical pracdces or

denied, suspended, revoked or testricted your regisration or license or prevented you From associating with any investment-related business?

n Yes n No If 
*Yes," 

explain.

Have you ever voluntarily resigned, been discharged or permitted to resign after allegations ofviolating investment-related starutes offailure to

supervise in connection with an investment-related statutes? n Yes I No lf'Yes,' erplain.

I?ithin the last l0 years, have you ever filed a bankruptcy perition or been the subject ofan involuntary banlruptcy petition? n Yes n No

If 
"Ye.s," 

explain.

Are you currendv the subject of anv arrest warrant or on bail for any public offense? [ Yes n No

If"Yes," explain.

Has a bonding company ever denied, paid out or revoked a bond for you? I Yes n No

If"Yes," explain,

Do you have a re:ison to believe you can not qualifr for a fidelity bond?
If"Yes," erplain.

DYes nNo

Do you have any unsatisfied judgments or liens againsr you?
If"Yes," explain,

nYes nNo
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tsffir.ffi0us
Provide comments regarding special abilities, training or other information not previously discussed that _vou feel may be helpfirl in considering
your aooointment.

Pleas€ list any professional awards you have received, including a brieferplanation ofeach.

List professional associations, designations, or licenses.

Please list any professional courses you have taken or are curendy taking that would enhance yow performance in this position. Omit any courses

1ou have listed under Educationd Background or that you took to receive a designation or license listed above.

Are you willing to pursue continuing education in the insurance industry? [ Yes n No

List computer skills tbat you have:

bnguages other than English:

kngth in comrnunity: - years months. List community involyement:

How did you hear about this opportunity?

If there is anyone affiliated with any of the entities comprising the Farmers Insurance Group of Companies" that you would like to use as a

reference, please give rheir name(s).

RMnOl[ H0Um6 {AGBII/llt/Xm APrOriIS 0lltY} ]ln mbbhmom of on ognry rdl nquin 0 ruxtor invlsnnai m yorr prf !r ol qplkurl cd qpeirbe. lh hlodq @iorr
dnstldsmau.
'What 

is vour combined casb, savings and investmenrs that can be convened to cash in 90 deys?

How much of ;rour combined cash, savings and investments would vou be willing to invest in yout own business?

5{tu5 & ttilAGs{EHI EmilBtG lAGll{f/DlylDt Am.KAIIS 0ttY)
Have you had management/supervisory experience and/or owned your own business in the past five years? fl Yes E No

If 
"Yes,' 

please provide explanation ofany management experiencr, including past field management experience.

\flhat management skills and abilities do you or would you bring ro t-he appointment as an agent/DM/RDM?

BlNr6slttrtL wruJflclssn m0Gn (mvRl)r (}ilrY)
Are you able to travel or conduct overnight stays away From home if required by the position? D Yes n No

If "No," please explain.

Are you willing to relocate to another ciry? I Yes I No To another state? D Yes I No

Please erplain anv r:onditions you have regarding relocation.

I acknowledge that the facrs represented herein are true and accurate. I funher acknowledge and agree that any false or misleading information,

including any misrepresentation by omission, on this application mav result in the immediate termination of my appointment agre€ment if I em

appointed. I give Farmers Insurance authorized personnel and Farmers aftiliated persons the right to veri$, information provided by me. For

information received by Farmers, its authorized rcpresent{tives and service providers in processing this application, I herebv release from liability

Farmers and is representatives for seeking such information and all other persons, corporarions or organizations for furnishing such information. I

acknowledge that, ifappointed, I shall not be considered an ernployee for any puqpose ofany ofthe entities comprising the Farmers Insurance

Group of Companies.

'ia

Applicantt Signature

For C-ompany Use

DMComments

DMM Comments
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,^S',., Reserve Agent Program Application r. be completed by candidate

APPLICANT'S NAM[, DATE

Making the Commirment

Your signature on this page indicates your desire to be considered by the Farmers Insurance Group of Companieso for appointment as a

reserve agent in our Reserve Agent Program. Under the Reserve Agent Program, you maintain your current livelihood and pursue a
qrreer as a Farmers agent on a paft-time basis. While the Reserve Agent Program is designed to give you a feel for the business before

making srreer-altcring decisions, there is scill a substantial commitmenr of time and money required.

\7hile on the Reserve Agent Program, you will be compensated by earning commissions on the sale of Farmers produc6. The

companies do not provide reimbursements for your time spent or expenses incurred while craining, marketing, or conducting business

related to building a Farmers agency.

'While 
on the Reserve Agent Program, you will receive raining on product knowledge and selling skills. The district manager's office

will work closely with you, helping you build a Farmers agency.

The Reserve Agent Program is a temporary appointment and a part of our selection proc€ss. It is designed to allow both you and the

companies the oppomrniry to fully examine each orher. lf you successfully complete this training period, you may be considered for

appointment as a ftrll-time agent in our Career Tiaining Program.

To be considered for conversion as a cir.reer agent, you must meet the following minimum requirements:
. Complete the Business Builder Reserve Development System
o Meer the Career Conversion Production Requirements
o Demonstrate your abiliry to sell both Property and Casualry and cross-sell Ufe insurance
. Have a minimum of 1,200 bona fide X-dates
. Complete all licensing requiremencs for Farmers Financial Solutionso
'Meet the minimum equipment and related requirements for access to and use of the Farmers datasystems and networks.

This is a summary of minimum requirements to be considered for appointment as a full-time c4reer agent. Check with your district

manager for specilics on rhese requiremenrs or for any additional requirements, The full-time Career Agent Program selection proc€ss is

very comPetitive, and the completion of the Reserve Agent Program does not in anv way guaranree appointment to the Career Agent

Program.

Acknowledgment

I bave reed and understand thc above and wich to be considercd for appointment as e rieaerye agent. I understand that the

selection pnooesr i,r rery competitive, end that completion of the Reserve Agent Progrem does not in any way guarantee

appointment to the Cereer Agent Prograo. I undersand that catcer appointrnent ic made at the solc and abeolute discretion of

the companies.

I acknowledge that &e facts reprcsented by me during the appointment proaess are complete, true and :rccurate. I furtfter

acknowlcdge and egree thet any fzlse or misleading information, indudlng any misrepresentation by omission, may result in

thc immcdietc tcrmiration of my agent's rgreement if I am appointed.

Y

Applicant's Signature Date
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Consent To Request Consumer Report
and/or Investigative Consumer Infbrmation

r ' @ r  F A R M E R s
hE=:EEEAP

I understand that Farmers€, Farmers Insurance Groupa ("Farmers") and the insurance companies that do business under the
Farmers@ service marlc t may utilize the services of a consumer reporting agency or agencies and obtain investigative consumer
rePorts or consumer rePorts as paft of processing myapplicadon for appointment as an Agent, District Manager, Reserve District
Manager, Farmers Lifi: Agent, District Life Specialist, Ag.r.y Producer, Customer Service Representative (circle one) of one or
more of the Farmers companies. Farmerso' may also udlize the services of these agencies for the purpose of waluaring the
continuing of any appointments I may have with one or more of the companies, or for my obtaining funher appointments with
the companies.

I understand a consumer reporting agency may conduct an investigation and prepare an investigative consum€r reporr or a
consumer rePort that may hclude a frnancial credit check concerning my credit worthiness, credit standing or credit capacity;
criminal background check; state licensing/disciplinary check; employmenr or contract check and other information bearing on my
credit and financial history character, ge neral reputation, personal characteristics, mode of living; whichever are applicable. This
report may be compiled with information from credit bureausr courts records repositories, departments of motor vehicles, past or

Present emPloyers and educational institutions, goyernmenal occupational licensing or registration entities, business or personal
references, and any other source required co verifr informarion that I have voluntarily supplied. I understand such informacion
may bc obtained chrough personal interviews wirh my neighbors, friends and associates, acquaintances or other persons who may
have knowledge regarding such information. I frrther understand that any offer of appointment will be conditional upon the
receipt of satisfactory information as required.

I funher undersand that upon written tequest, subjects of any consumer report or an investigative consumer report haye the right
to: 1) receive a summary of cheir rights underThe Fair Credit ReporringAct; and 2) receive a disclosure of the nature of scope of
the investigarion conducted.

I hereby consent to this investigadon and to future invescigations so long as I am appointed (or being considered for appointmenc)
with Farmers@, and authorize Farmers'!'or its represenmtives ro procure a report on my background as stated above fiom a
consumer teporting agency or other source providing such information.

I agree that Farmers@ has the right to release any information revealed by this investigation to any State requiring it.

A photographic or faxed copy ofthe Consent shall be as valid as rhe original.

lrlote to Rcci&oo of Cdi6mi4 Minnesota or Oklahona: In connection with your application for appointmenr, your credit
report may be obained and reviewed. You have a right to receive a free copy of your credit report by chiiki"g the box below:

D YES, I am a resident of California, Minnesota or Oklahoma and would like to receive a copy of my credit repon if it is
obtained in connection widr rhis appficarion.

ifrnllme: losl F$t Sodd Seorilv Htmbs

Brir#: licemllur*or Stce bsd lhte hcod

funnt fusibre Adfies ttgolv 5lole

t{d&t l|rnc

fp/imt Slplurc Dde

Notc to Farmers Scrvicc C€nt€r or State Office:

If the CA, MN, or OK candidate check "YES", and a PEER@ report is ordered, please complete the TlansUnion Subscriber number
for your location and fax this Consent form to TiansUnion.

lfim:|rraorctr@,FmkrgB'rEd'0ngeadhrk|ngnmhdrnge[ond|hirgHir.goldgff|ru,.nfingbutmtlrnMnthei$u|e&mes|kondrnn|inranaronpnkrinvuliulrs�)

0dfGwEd(0fF6ddo|krc*!odih$ldfrbandaffu,l|$&rntury|norona(orr4cry,FolmenlwWo#Li|e|nmme6mporry,odfrmerhrronridsrs0'E,i'C0[ddkh&bl�ff
nsmcs |M sdlh hrncrslnronils Gtupe.
3t-7lu 1{3
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